( 139 ) 


REVIEWS. 

Art. X. 1. Corvisart. Essai sur Its Maladies et Us Lesions Or- 
ganiques du Coeur et des gros Vaisseaux. 

2. Burns. Observations on some of the most frequent and important 

Diseases of the Heart , Src. 

3. Bertin. Traile des Maladies du Castir, et de gros Vaisseaux. 

4. Reeder. A Practical Treatise on the Diseases of the Heart, fyc. 

5. Brown. Medical Essays on the Diseases of the Heart, %-c. 

6. Dundas. An Account of a Peculiar Disease of the Heart. —Med. 

Chirurg. Trans. Vol. I. 

7. Welds. On Rheumatism of the Heart. —Transactions of a So¬ 

ciety for Improvement of Medical Knowledge, Vol. III. 

8. James. On Diseases of the Heart. —Med. Chirurg. Trans. Vol. 

VIII. 

9. Laennec. Treatise on the Diseases of the Chest, fyc. fyc. Trans¬ 

lated from the French. By John Forbes, M. D. &c. &c. 

10. Martinet. Manual of Pathology, fyc. fyc. —Translated from 
the French. By Jones Quain, M. D. 

Cardiac diseases seem not till lately to have, been investigated 
with care, and hence our knowledge of the subject was slight, vague, 
and confused. Early in the present century, however, it began to 
solicit attention, a closer mode of inquiry was instituted, and we 
have now attained to far more distinct and enlightened views, though 
still there is probably no portion of pathology of much greater ob¬ 
scurity. It has occurred, to us, that we might, perhaps, render an 
acceptable service to our readers, by preparing a synopsis or digest 
of the matter which is now diffused through various writings little 
known we suspect to many, and accordingly in the execution of this 
design, we have consulted the numerous authorities at the. head of 
this article. Content, as we must be, from the narrowness of our li¬ 
mits, to aim chiefly at what we may deem most interesting, we shall 
on all points avoid minuteness of discussion, and hope rather to sti¬ 
mulate the curiosity of the medical mind of our country to the perusal 
of the works themselves, which we have indicated, than to satisfy it 
by the information we shall communicate. 

The heart, and its immediate connexions, form a very complicated 
machine for the momentous purposes of the-circulation, consisting of 
diverse structures, each part of which is exposed to derangements, and 
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each of which derangements has been made, in some degree, a separate 
disease. Difficult in itself, the subject is rendered the more embar¬ 
rassing by these minute divisions, and artificial refinements. We shall 
endeavour to escape from this error, by introducing a simpler classifi¬ 
cation, in which practical convenience may be better consulted. Not 
a few of the affections, occasionally described,' will be entirely exclud¬ 
ed as of little importance, hard to be recognised or discriminated, 
and requiring no peculiarity of treatment. Those which may claim 
our attention, will be grouped together when practicable, according 
to their affinities, so as to present a more compact generalization. 

It seems to be confessed, that cardiac diseases, within a short pe¬ 
riod, have become more numerous than formerly, or, at all events, 
more frequently noticed. No doubt can well be entertained of the 
fact, and perhaps, in seeking the true explanation of it, each of these 
suggestions should have its weight. The subject, having excited a 
livelier interest, more perspicacity has been applied to it, and instances 
are observed or disclosed, which, with less care and penetration, might 
have eluded detection, or even the suspicion of their existence. Grant¬ 
ing this, however, there are circumstances in the constitution, and rela-. 
tions of the central organ of the circulation, which expose it at certain 
seasons, more especially, to morbid aggressions. Extensively Con¬ 
nected with the corporeal structure, it is scarcely less influenced by 
moral impulses, and hence, is doubly susceptible to baneful impres- 
. sions. 

Corvisart affirms, that during the perilous scenes of the French 
revolution, the diseases of the heart, in all their grades and modifica¬ 
tions, multiplied to an enormous extent, affording him the instigation 
to, as well as the amplest advantages in, the cultivation of this pro¬ 
vince of pathology. The same remark is made by Testa, in relation 
to the more recent revolution in Italy. Common experience, in a 
narrower sphere, abundantly illustrates the effects of mental emo¬ 
tions, or intense moral excitements, in disturbing, or more seriously 
affecting, the function, or organization of the heart. 

Civilization, by creating a finer sensibility, and a wider surface to 
act upon, conduces in all its tendencies to this end. Every step of 
our progress, from the complexity of the social relations, is environ¬ 
ed by some possible annoyance, even in the happiest times of peace 
and tranquillity. The turmoils of public concerns, the cares of pri¬ 
vate business, the mortifications of pride, the disappointments of am¬ 
bition, the reverses of fortune, the ingratitude of friends, the persecu¬ 
tions of enemies, the sufferings of ill-requited love, the anguish of 
domestic afflictions, and above all, the humiliations of disgrace, are 
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so many corrosives of feeling, and vultures of the heart Mental per¬ 
turbation of a different kind is not always without a similar effect 
Exacerbated rage, vehement terror, exuberant joy, and other exces¬ 
sive emotions, have sometimes suddenly extinguished life by an un¬ 
due rush of blood on the heart, or laid the foundation for a slower le¬ 
sion of that organ. Classic history supplies several well known ex¬ 
amples of the former, and the fact of the venerable janitor of the con¬ 
gress of our revolution, expiring in the plenitude of exultation, from a 
rupture of his patriot heart, on the reception of the intelligence of one 
of the most glorious events of the times, is fully attested. 

In assigning so much to these moral agencies in the production of 
cardiac disturbance, we are aware that the ascertained nervous con¬ 
nexion between the heart and the brain, is not generally supposed of 
that intimate or ample character, to warrant the conclusion to the ex¬ 
tent we have assumed. But “ there are many things in our philosophy 
not dreamt oP’ by the mere anatomist. Even lie, however, has shown 
that such a relation does exist, though slight—and, without recurring 
to the proof afforded by direct experiment of the reciprocal influence 
of these organs on each other, or other physiological considerations, 
an appeal may be safely made to common observation, in support of 
the fact of the violent and tumultuous agitation of the heart by men¬ 
tal impulses. 

The preceding are some of the sources of cardiac irritation in po¬ 
lished society, from which the lower orders have comparatively an 
immunity. But they are subjected to causes of another description 
which, perhaps, operate no less powerfully. Destined to the perform¬ 
ance of the ; coarser and more toilsome occupations, their exertions 
are strenuous, and unremitting, whereby, the circulation is accele¬ 
rated, and the heart unduly labours, which state by continuance may 
eventuate in functional or organic lesions. Conducted in the open 
air, and applied to the ordinary employments, such efforts do not of¬ 
ten produce any essential injury. But very different is the result, in 
all probability, when carried on in those wretched manufacturing es¬ 
tablishments, which the wants, the luxuries, or caprices of society 
sustain, inhaling a mephitic or otherwise vitiated atmosphere, work¬ 
ing in distorted positions of body and limbs, and every energy strain¬ 
ed to earn a modicum of subsistence. 

Estimating this as it may be, it shrinks into insignificance, com¬ 
pared with an agency which is felt in our own country in all its force. 
The vast and unexampled consumption of ardent spirits by pur peo¬ 
ple, the constant stimulation under which they are kept by it, and 
particularly as relates to the impetuous action given to the heart, we 

13 * 
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should presume, independently of positive evidence, that it must 
prove a prolific cause .of cardiac derangement But what might have 
been suspected, is conclusively demonstrated. Numerous instances 
of the consequences of such an abuse, we have met with in private 
practice, and so frequent are they in our Alms-house Infirmary, that 
capacious receptacle of drunkards, that we are rarely ever without 
them, and in those opened, of whatever disease they may have died, 
cardiac lesions are frequently observed. 

' Not so pernicious as the preceding cause,'though undoubtedly con¬ 
ducive to the same result, is the habit of gluttony, or a too free indul¬ 
gence in stimulating food, operating .by an oppressive plethora or un¬ 
due irritation of the heart, or depravation of the digestive functions 
which are prone to reflect their disturbances on the organs of the cir¬ 
culation. Directly the reverse of this, or a diet exceedingly low and 
penurious, has been suspected to be also detrimental in this respect, 
by causing an atrophy of this organ, from inadequate supply of nu¬ 
triment. 

By a distinguished authority, it has been suggested, that cardiac, 
in common with other diseases, have their periods of more frequent 
occurrence, owing to some peculiar constitution of the atmosphere. 
That they should be.exempt from an epidemic influence, no reason 
can be assigned, though we have never witnessed any manifestations 
of it. Be this, however, as it may, they are certainly dependent on 
the sensible qualities of the weather, to be directly traced to that hu¬ 
mid and austere state, so productive of rheumatism and the pneumo¬ 
nic affections. The population of our eastern sea-board, during the 
more inclement seasons, are exceedingly liable to cardiac disorders, 
which once established, are very difficult of cure, except by a remo¬ 
val to a milder climate, several of whom have come to this city and 
recovered under our care. 

In much the larger number of instances thus induced, the affection 
is purely rheumatic, though undoubtedly, sometimes otherwise, the 
heart secondarily suffering from an antecedent disorder of the lungs, 
occasioning an obstruction to the circulation on the right side. The 
rheumatic attack may be immediately on the heart, or translated to 
it from a joint or any other external part of the body, the latter be¬ 
ing the more common occurrence. Exactly in the same way, does 
gout operate, either misplaced, or by metastasis, and we are entirely 
persuaded, that nearly the whole of the cardiac affections of aged 
persons, are to be imputed to the weaker or atonic variety of that 
disease. 

As somewhat analogous, the repulsion of cutaneous eruptions may 
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here be mentioned as a further cause, and to which, we are inclined 
to believe, that too little has been usually ascribed. But indepen¬ 
dently of the numerous cases reported by Testa and Kreysig to this 
purport, several have occurred in our own practice of the most con¬ 
clusive nature. The exanthemata, as measles, scarlatina, &c. we are 
told, sometimes thus operate mischievously, though deciding from 
our own experience, we should say, that it is more frequently to be 
traced to the recession of the chronic eruptions, and particularly to 
tetter, of which, we have recently seen two well marked instances. 

Much has, moreover, been imputed in the production of cardiac 
affections by Testa, to a strumous habit—and still more to syphilis, by 
Corvisart—the latter of whom, believes that the valves of the heart are 
very liable to become deranged by it. Distinct from the testimony of 
these authorities, there is no reason to question, apriori, such an effect, 
though we are assured by Bertin, whose experience was ample, that 
the influence of venereal contamination has been greatly exaggerated. 
To these more general causes may be added certain congenital dis¬ 
proportions between different parts of the heart, and between that 
organ and the diameter of the aorta, as pointed out and explained by 
Corvisart and Laennec. 

Most of the causes hitherto enumerated, act more immediately on 
the heart itself. But it is sometimes affected by impressions indirectly 
imparted from the sufferings of other organs. It has already been in¬ 
timated, that certain states of the lungs exert a material influence in 
this respect, and which is sufficiently intelligible without any expla¬ 
nation. Besides these, however, the heart maybe injured by its sym¬ 
pathies with remoter parts. Chronic irritations of the prim® vias, 
as we have hinted, are very apt to be extended to it, and enlarge¬ 
ments of the liver, pancreas, spleen, or any other of the abdominal 
viscera, are scarcely less injurious, by either transmitting their irri¬ 
tations, or obstructing the circulation, by compressing the large ves¬ 
sels in their vicinity, or in other modes. Even pregnancy may have 
this consequence. 

That diseases of the heart are often hereditary, is now conceded, 
though in what such predisposition consists, does not very clearly ap¬ 
pear. Congenital defects of the organ itself, or certain deformities of 
the chest, natural or acquired, from rickets or by other means, may 
have such an effect. 

But in some instances, it seems to exist independently of mal-con- 
formation or any obvious cause, and is wrapt in as much obscurity as 
is the predisposition to many other diseases. Be it as it may, the fact 
is fully established on the authority of Laxcisi, Aleertixi, Mok- 
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gagni, Portat, Testa, and other writers, by whom cases are relat¬ 
ed of its'pervading whole families, and of different generations. 

With these preliminary remarks, we enter on the consideration of 
some of the individual affections of the heart, and first, of its acute 
phlogosis. Carditis, as this is technically called, we are told by La- 
ennec, is a very rare event, and of course imperfectly understood 
both in a pathological and practical view. “ There, perhaps, does 
not exist on record,” says he, “ a satisfactory case of a general in¬ 
flammation of the heart, either acute or chronic. The greater number 
of cases so called, and particularly those given by Corvisart, are evi¬ 
dently instances of pericarditis, attended by that degree of discolour¬ 
ation of the heart, which we shall find frequently to accompany that 
affection.” 

It seems to us not at all probable, that such is a just view, as we 
can discern no reason why the substance of the heart should have this 
exemption from acute phlogosis—and certain it is, that it is liable to 
various lesions, the origin of which can scarcely be assigned to any 
other process than chronic inflammation. As, however, it is admitted 
that we are possessed of no means of discrimination between the 
phlogosed state of the organ itself, and its enveloping membranes, 
and even could it be done, the treatment-were the same, we shall, 
in pursuance of Laennec’s hypothesis, proceed to the consideration 
of Pericarditis. 

This is an affection not always distinctly characterized by symp¬ 
toms. Cases may be presented with the most unequivocal indications 
of it, when on a post mortem inspection, no traces of it can be dis¬ 
cerned—and, conversely, decided evidence of its having prevailed, 
where not the slightest cause existed to suspect it. The disease, La- 
ennec says, may be divined from certain symptoms, though not po¬ 
sitively recognised or determined. Corvisart is. nearly of the same 
opinion. 

That this obscurity may occasionally prevail, we are bound to be¬ 
lieve, on such high and concurrent authority. But really, from our 
own observations, we must think, it is not a little exaggerated. 

In delivering the history of the disease, the prominent symptoms, 
as found in the jest writers will be given, with such as we have re¬ 
marked ourselves, in the cases which have come under our notice. 
These are varied according to the nature of the attack—sometimes 
the invasion being gradual and mild, and, at other times, sudden and 
vehement. Generally, however, it is betrayed in the beginning, by 
pretty nearly the same signs as pleuritis. But soon it assumes a less 
equivocal aspect by a very acute pain, and sense of heat in the prae- 
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cordial region, by extreme difficulty in breathing, by inability to 
change the position, which is usually on the back, particularly to turn 
to the left side, or to straighten it, by much restlessness, anxiety, and 
apparent anguish, the face being pale or occasionally flushed on the left 
cheek, or tumid and saturnine, sometimes bedewed with perspira¬ 
tion, and by a frequent disposition to syncope. It often happens, and 
it is among the most characteristic of symptoms, that the recumbent 
posture cannot be at all endured, and relief is only afforded, by sitting 
up, either in or out of bed, with the trunk bent, and the arms resting 
on the back of a chair, or some other support Compressing the heart, 
it will usually be found bounding and forcible, and the pulse strong, 
full and frequent—in this respect, however, differing—sometimes 
the contractions of the heart being feeble and irregular, and the pulse 
small, corded, intermittent, and, as it were, jerking or convulsive. 
It is said that there is sometimes a difference in the pulse of the two 
arms, that of the left being more quick and less regular than that of 
the right The urine is high-coloured and scanty, and the bowels 
constipated. Towards the close, distortion of countenance takes place, 
marked particularly by protuberant, moist, and shining eyes, with 
increased jactitation, and an expression of terror or despair—and 
finally, lividity, cold sweats, and puffiness of the face. Complicated 
as this affection is often, by a more or less extensive inflammation of 
the lungs, or their connexions, the symptoms, of course, are consi¬ 
derably modified. It may also be proper to advert to that form of the 
disease dependent on rheumatism, which, however, when a primary af¬ 
fection, and not of extraordinary violence, we are not aware is to be 
distinguished by any peculiarities. But caused by a sudden and en¬ 
tire metastasis from the extremities, the heart is instantly seized with 
a sharp, lancinating, spasmodic pain, and is thrown into the most la¬ 
borious action, with great irregularity of the circulation, and throb¬ 
bing of the vessels of the neck. 

As to the etiology of this disease, it can hardly be required of us 
to particularize it after the general discussion which the subject has re¬ 
ceived. In most recent attacks, we presume, an exposure to cold, and 
moisture, is the main cause, heightened no doubt, in many instances, 
by intemperance. 

The diagnosis as we have seen, so far as depends on symptoms, is 
represented as very often obscure, and deserves little confidence. 
Corvisart supposes this ambiguity to be owing to pericarditis being 
complicated with pleuritis, peripneuraony, paraphrenitis, mediasti- 
nitis, or some other disease of the chest, which masks its peculiar 
signs. Thus combined, the aspect of the case must necessarily be 



146 


Diseases of the Heart. 


confused by extraneons incidents- But when of a simple character, 
■we have experienced little perplexity in the recognition of it. Many 
of its phenomena are very peculiar and distinctive, and especially the 
expression of countenance. Corvisart in his discriminations, relied 
much on this morbid physiognomy, and is reported to have attained 
such skill in it, that he ‘was rarely deceived in his decisions. The 
stethoscope supplies no very distinct information: all which we learn 
from it is, that in a person previously healthy, the contractions of the 
ventricles of the heart give a strong impulse, and sometimes a sound 
more marked than in the natural state: at intervals of various dura¬ 
tion, more feeble and shorter pulsations occur, corresponding to in¬ 
termissions of the pulse, of which the smallness is singularly contrast¬ 
ed with the force of the beatings of the heart: sometimes it can scarce¬ 
ly be felt 

It must be obvious that this is a disease, under all circumstances, 
of no ordinary danger. Emphatically a vital organ, the heart can 
never suffer with impunity to the living system. There are also inhe¬ 
rent difficulties to the cure of its affections. Most other organs may 
be placed in a state of rest so important, when crippled or disorder¬ 
ed. But the actions of the heart cannot be suspended fora moment— 
its labours are in fact increased, and it becomes an instrument of its 
own destruction, or tends to such an effect. This case, however, is 
not necessarily fatal, and may be, indeed, often relieved by vigorous 
measures, provided we are early consulted. The prognosis, on the 
whole, must be held to be very doubtful.- Death sometimes happens 
very suddenly, when not at all foreseen or anticipated, owing to spasm 
of the heart, and which is most apt to occur in the arthritic and rheu¬ 
matic forms of the disease. We once attended a case where life was 
' instantaneously extinguished by a translation of rheumatism to the 
heart, and several similar instances are recorded. 

On a post mortem inspection, the following appearances are pre¬ 
sented. The serous membrane is found inflamed, the redness always 
slight and partial, commonly punctated, or in points or patches, with 
an interspersion of specks of blood close together. It is very usual 
to meet with a concrete albuminous exudation investing the whole 
surface of the pericardium, as well on the heart and large vessels, as 
on the sac. This exudation, though resembling the false membrane 
in pleurisy, is thicker, more consistent, and rougher, sometimes so 
- pustular in its aspect, as to have been mistaken for the variolous erup¬ 
tion.* No thickening of the tissue is perceivable. 

• Laennec, p. 264. 
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In the cavity of the pericardium, effusions are uniformly observa¬ 
ble, mostly of a pale yellow colour, or slightly brownish, in which are 
mixed fragments of semi-concrete albumen. The quantity of this 
fluid is considerable, often a pint, and in one case mentioned by Cor- 
visart, it amounted to'two quarts. But instances occur in which it 
is altogether wanting, its place being supplied by concrete albumen, 
filling up entirely the pericardial sac. It also happens, though very 
rarely, that a purulent secretion only exists, among the most remark¬ 
able examples of which, is one by Bailue, of a quart of pus, and an¬ 
other by Duncan, of two pints and six ounces in the pericardium.* 
These different products, serum, albumen, and pus, are referrible to 
the several gradations of violence in the inflammatory process in the 
respective cases. 

In the management of this disease, the indications are few and sim¬ 
ple, and the remedies equally so, though in the application of them, 
the utmost decision and vigour are demanded. As of primary im¬ 
portance, venesection should claim attention—and to be effectual, must 
be urged to great extent—the limits of which to be determined only by 
unequivocal evidence of relief. On this point we wish to be the 
more impressive, since occasionally such is the state of pulse, and dis¬ 
position to syncope, as might perhaps impose undue restraints on the 
practice. Cautions to this purport are moreover contained in most of 
the writers on the subject, well calculated to lead astray. As auxiliary 
to the general bleeding, leeches or cups ought next to be largely em¬ 
ployed, and repeated from time to time, till the force of the attack is 
overcome, when a blister may be resorted/n efficaciously. An atten¬ 
tion to the bowels, further than merely to obviate constipation, is all 
which is exacted. During this period, if any irregular spasmodic ac¬ 
tion of the heart prevail, the appropriate remedy is opium by itself, 
or in the shape of Dover’s powder. . It cannot do harm, and we have 
seen much advantage from it, as well in this, as the serous inflamma¬ 
tions of the lungs, under similar circumstances. 

In the treatment the subsequent stages of the disease, great re¬ 
liance is placed on digitalis, and the seminal tincture of colchicum, 
separately, or combined, and for the purpose either of quieting vas¬ 
cular irritation, or the promotion of absorption of the effused fluids 
in the pericardial cavity, arc undoubtedly among the very best 
means, especially the first mentioned article, which we know to be 
eminently serviceable. More, perhaps, than any other medicine, 
does digitalis controul the circulation, and to this property chiefly, 


Reeder, p. 28. 
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are its beneficial tendencies to be ascribed in, perhapB, all diseases. 
Granting this, which we think cannot well be denied, it follows, that 
it should be peculiarly adapted to the cardiac disturbances, and what 
thus seems plausible in speculation, has been amply confirmed on 
trial. It ought not, however, to be concealed, that in some instances, 
opium, calomel, and ipecacuanha, in small portions, prove even more 
effectual, though on the whole, less entitled to confidence. 

Concerning those cases, evidently dependent on gout or rheuma¬ 
tism, by metastasis, or otherwise, the course of proceeding is essen¬ 
tially the same. It may suffice, at present, merely to mention, that 
a leading object, more especially where a translation has happened, 
is to endeavour to invite back the disease to the original position, or 
the lower extremities, and which is to be done by stimulating pedi- 
luvia, sinapisms, and other irritating applications. 

Chronic Pericarditis —In most respects this haB so close an ana¬ 
logy to the acute form of the disease, that it may be rapidly despatched. 
The symptoms are essentially the same, though when in an original 
state, milder, and its whole career is characterized by less rapidity 
and vehemence. It is usually attended by some febrile movement, a 
small, quick, corded, irritated pulse, which is sometimes vibratory, 
or even intermittent. The hand being placed over the heart, a jar¬ 
ring sensation may in some instances be felt. There is, however, 
seldom any palpitation, and never to any extent, though a sort of 
pulsatory sensation is often experienced in the epigastrium. Little 
or no pain is complained of in the region of the heart itself, and that 
little, when it does occur, is rather obtuse than acute, and is fugitive 
or unfixed. But sharp, and more permanent pain, is found in some 
portion of the abdomen, most frequently in the epigastric or hypo- 
gastricregion—and when in the latter, produces, or is associated with, 
suppression of urine. This pain in the advanced stage, is sometimes 
so severe, as to be compared to the throbbing of an inflamed tumour. 
The stomach, as well as the head, occasionally suffers, the one being 
exceedingly irritable, and the, other .aching, giddy, or confused. 
Continuing for an indefinite period, months or years, the'ease pro¬ 
gressively assumes a worse aspect, the countenance becomes pallid 
and doughy, the difficulty of respiration increases, even to dyspnoea, 
particularly on any exertion, or in a recumbent posture—oedema of 
the extremities appears, first of the left side, and then more general 
bloating, and if death does not abruptly happen, it ensues from ema¬ 
ciation and exhaustion. This is the portraiture of the disease as in¬ 
duced by ordinary causes. But When dependent on arthritic or rheu¬ 
matic influence, it varies considerably. The pain in the heart is far 
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more acute, greater anxiety and oppression at the priecordia are com¬ 
plained of, the palpitations are often so violent as even sometimes to 
be heard,* attended by strong pulsations of the carotids, the pulse 
more disturbed, and the respiration so affected, particularly by the 
recumbent position, or by any exertion, that the extinguishment of 
life seems to be menaced. The case, moreover, is distinctly pa¬ 
roxysmal, and controlled manifestly by states of weather. 

In regard to the causes of this affection, they will be found to be very 
much the same as of acute pericarditis. But, perhaps, it is oftener of 
a rheumatic nature, which we are the more inclined to suspect, from 
the number of cases that have come under our notice in corroboration 
of the fact. 

Embarrassing as is the diagnosis in the acute, even more so, is it 
frequently in the chronic form of the disease. The highest authorities 
confess, that there are no features of discrimination, implicitly to be 
trusted. Cases have occurred to them all, in which they were utterly 
deceived, and we presume, no candid practitioner who has had ex¬ 
perience, will hold any other language. Laennec expressly says, that 
he has frequently found the pericardium full of pus, and in a true 
state of chronic inflammation, without ever having suspected it, and 
conversely, has seen it sound, when imagined ,to have been seriously 
affected. The external means of exploration shed no clearer light on 
the case. Notwithstanding this occasional obscurity of diagnosis, we 
must still think, that in a large proportion of instances, a careful in¬ 
vestigation will conduct ns to a correct inference. 

That this is a disease of rare and difficult cure, it need scarcely be 
remarked, though not so intractable as to discourage our exertions. 
Of course, much depends on the stage of the case, and the degree of 
structural injury sustained. Even, however, where the organic lesions 
are considerable, recoveries do undoubtedly sometimes take place. 
Effusions into the pericardium are certainly removed, and often we 
meet with the firmest adhesions of that membrane to the heart where 
no inconvenience had been felt during life.t Corvisart, we are aware 
asserts that no person can live, and preserve a good state of health 
with such adhesions, which, however, is positively contradicted by La¬ 
ennec, who has seen the contrary frequently, and the same is corro¬ 
borated by our own experience. 

- In chronic pericarditis, may be detected usually, the morbid phe¬ 
nomena which we are now to describe. The phlogosis of the serous 
tissue is more extensive, and of a deeper red, than in the acute dis- 

• Dundas, Med. Chir. Jour. Vol. I. t Laennec, p. 265. 
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ease, and, the adventitious membranous exudation, is of much rarer 
occurrence, and when it does exist, is thin, soft, friable, resembling 
a layer of very thick pus. Effusions are always to be met with in the 
pericardial cavity, of a turbid milky fluid, sometimes of a puriform 
character, and in considerable quantities. The muscular substance 
of the heart itself undergoes a change in some instances, losing its co¬ 
lour, andbecoming whitish, as if macerated for several days, sometimes 
with a retention of its natural consistence, though as often considerably 
softer. By most writers these alterations have been ascribed to inflam¬ 
mation, which is denied by Laennec, who alleges, that the only proof 
of the existence of that process in a muscular organ, is a deposition 
of pus among its fibres. But whatever may be the correctness of his 
opinion in the main, surely he is wrong in the latter assertion. That 
muscles may be phlogosed, without suppuration, we habitually see, 
from wounds, rheumatism, and other causes. Entertaining a great 
aversion to Bh.oussa.is, he differs from him whenever he well can, and 
was probably seduced into this error by a spirit of opposition, the one 
looking to inflammation as the source of nearly all morbid appear¬ 
ances, and the other as constantly rejecting it from his system of 
causation. 

In determining on the treatment of this disease, we should be regu¬ 
lated very much by the stage'of the case. Being far advanced, and 
the organization of the heart deeply impaired, our efforts must ne¬ 
cessarily be limited to mere palliation of urgent affections. But un¬ 
der different circumstances, or where a hope of cure is entertained, 
another course is to be pursued. 

As preliminary to every thing else, let a state of as much mental 
quietude, and bodily rest, as is attainable, and a diet of the smallest 
bulk, and the least nutritive and stimulating quality, be imposed, and 
most scrupulously observed. Lately it has been said, on the autho¬ 
rity of Broussais, that asparagus has an exceedingly sedative quality, 
controlling in a remarkable degree, the moving powers of the circu¬ 
lation, without irritating the stomach,* which if found to be true, it 
will be avery appropriate article of food in these cases. It is steadily 
to be borne in mind, that the great purpose is to exonerate the heart, 
as far as practicable, from the labours of its office, and which will be 
best effected by the reduction of blood, by abstinence, and the care¬ 
ful avoidance of all extraneous irritations and excitements. Co-ope¬ 
rating in the same design, those remedies winch are calculated to sub¬ 
due cardiac and vascular action, or relieve topical uneasiness, are to 

( * See last Number of this Journal, page 499. 
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be brought into requisition. Need we state that these consist in gene¬ 
ral and local bleeding, with vesication over the seat of the affection. 
But where cups or leeches can readily be had, venesection for the 
most part, may be superseded. 

Nearly the same medicines are used here as in the acute dis¬ 
ease, though we think, with decidedly superior advantage. The 
seminal tincture of colchicum is serviceable, the digitalis still more 
so, and a combination of opium and calomel should always be tried 
in unrelenting cases. It is highly extolled by the English practi¬ 
tioners, would seem to be suitable on general principles, and we have 
seen it serviceable, or we are much deceived. But in prescribing 
mercury, it should be very cautiously introduced, so as to escape all 
inordinate effects, and with this view, not more than half a grain, 
ought to be given, two or three times a day. 

By undeviatingly pursuing this plan, for a length of time, we shall 
undoubtedly in some instances arrest the disease, and accomplish a 
complete cure. We have known it to succeed in several cases, and 
can, therefore, confidently recommend its adoption. That, however, 
justice may be done to it, all the parts should be made to concur, 
and it must not be too hastily abandoned in despair. Let the regimen 
correspond with the remedies, all harmoniously tending to the same 
end, and slight as the improvement may seem, receive it as adequate 
encouragement to further and unremitting exertion. It is well remark¬ 
ed by Boeb.haa.ye, that chronic diseases require a chrpnic treatment, 
and that an experiment of any course, cannot be considered as fairly 
made in less than three months. Not to adopt literally this senti¬ 
ment, there may be deduced from it an admonition against precipi¬ 
tate fluctuations in practice, and a salutary lesson to diligence and 
perseverance, in the management of lingering and indomitable cases. 
There is one other precept of great importance, in relation to the ma¬ 
nagement of this disease. Being of a rheumatic nature, which there is 
so much reason to suppose is often the fact, and according to our 
own observations, particularly in young persons, it is highly expedi¬ 
ent to have the patient removed from an austere, to some genial cli¬ 
mate. Equally benignant is such an influence over these cardiac, as the 
pulmonary affections. Cases which had proved utterly intractable, 
we have known to do well under precisely the same treatment, by a 
change to a more favourable residence. 

As the occasional result of the preceding disease, we might here in¬ 
troduce some remarks on hydrops pericardii. But since this cannot be 
done advantageously without an examination of the general patho¬ 
logy of dropsy, which would lead us into a discussion very wide from 
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our present purpose, we shall pass, over the subject, and applj the 
residue of our space to the consideration of what may be properly 
viewed as the organic affections of the heart. 

These have been recently multiplied to an inconceivable extent by 
a minuteness of division, which, however curious to the mere culti¬ 
vator of morbid anatomy, serve rather to perplex, than to guide us 
more luminously in actual practice. Even admitting that these nu¬ 
merous, and infinitely modified affections, are susceptible of a pre¬ 
cise recognition, it would not materially influence the treatment, one 
common plan being applicable to a large portion of them, and the 
rest, with some limited exceptions, are utterly irremediable. It is 
our intention to select out of this complicated mass, or assemblage 
of diseases, such only as we have the power of relieving, and must 
refer for further and more comprehensive intelligence of the subject, 
to some of the elaborate treatises on it which have lately issued from 
the press. But it may be useful, though not enabled to discriminate 
the nicer shades of cardiac affections, to have it in our power to dis¬ 
tinguish them from other diseases, and happily, most of the organic 
lesions of the heart have so much of a commonalty of phenomena or 
signs, that the attainment is greatly facilitated. Cardiac disorganiza¬ 
tion of some sort may be strongly suspected, if not accurately determin¬ 
ed, whenever there is a concurrence of the symptoms that we arc now. 
to enumerate. Being very expressive of such a condition, it may 
be stated, that the countenance is singularly bloated, with occasion¬ 
ally an intermixture of a purple hue, extending to the lips, which 
are sometimes exceedingly protuberant or tumid. Exceptions, how¬ 
ever, often exist to this lividness of complexion, the face remaining 
throughout of a waxy palor, with oederaatous swelling, particularly of 
the eyelids, and adjacent integuments. This condition, at first limit¬ 
ed, becomes ultimately far more general, or may pervade the entire 
superficies—and the cutaneous veins throughout, are turgescent and 
distended. Connected with this, there are also in the advanced stage, 
effusions from the serous tissues of the internal cavities, constituting 
universal dropsy. 

The respiration is habitually short and difficult, invariably aggra¬ 
vated by quick walking, ascending an height, or any other exertion, 
and by the indulgence of passion, or mental emotions generally. Not 
a little may also be learnt from the state of the digestive process. It 
is almost uniformly disordered, and, in some instances, reaches the 
highest degree of exasperated dyspepsia, with torpor of the bowels. 
As an effect, perhaps, of this gastric irritation, the temper and mind 
are considerably affected, denoted by petulance, -melancholy, and 
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even despair, becoming occasionally so intense, that we are told by 
some writers, suicide very commonly results from thi3 distempera- 
ture.* It is, however, more from the state of the circulation, than 
any other function, that information is to be collected. The action 
of the heart is commonly, though not uniformly irregular, betrayed 
chiefly by palpitations, sometimes extremely violent, especially when 
under excitement, and at other times, not exceeding a moderate vi¬ 
bration. Equally various is the pulse, in some instances very strong, 
jerking, or intermittent, while on other occasions, it is weak, tremu¬ 
lous, or nearly imperceptible. By an application of the hand, how¬ 
ever, over the heart, we shall generally discover that its dilatations 
and contractions are different from those of health, influenced of 
course by the nature of the lesion. Thus, in dilatations in general, 
the strokes of the heart are usually felt in a wide space, embracing 
much of the thorax, and extending even to the epigastrium, so as to 
be misapprehended for pulsations of the cffiliac artery. In active 
aneurisms, as they are called by Corvisart, the strokes are frequent, 
regular, vibrating, and so vigorous, as that the hand placed over the 
heart receives a blow, and is made to rebound, while in the passive 
dilatations, these strokes are softer, slower, and equally regular in 
the interval of their return. The valves being contracted by ossifica¬ 
tion, or other causes, the strokes are intermittent, sometimes powerful 
for a moment, more frequently weak, with a sensation of rushing like 
water, or of undulation, or trembling, &c. When there is a degene¬ 
ration of the fleshy substance of the organ into fat or bone, a soften¬ 
ing of its fibres also takes place, and its strokes are slow, feeble, and 
may be almost insensible, t Nor is the venous circulation without 
some indications which demand attention. To an engorged state of 
the superficial veins we have before alluded, and may now remark, 
that in the larger ones, as the jugular particularly, there is a decided 
pulsation, frequently mistaken for that of the carotids, and evidently 
a confused tumultuous circulation in them, owing to the difficulty the 
blood encounters in returning to the heart. It is for thi3 reason that 
heavy engorgements take place in the different organs, and conse¬ 
quent hemorrhages, more especially from the lungs, the liver, and 
nostrils. But much as may be acquired by a careful survey of these 
several sources of intelligence, they will all, in many cases, either 
prove inadequate, or betray us into false conclusions, and it is to the 
new methods of investigation, by percussion and the stethoscope, that 


Testa and Kreysig. 


14* 


f Corvisart, p. 283. 



Diseases of the Heart. 


154 

we are to look for any certainty. Even these means, as is candidly 
acknowledged by Laenncc himself, in their application to the diseases 
of the heart, are liable to considerable fallacy, and that great skill, 
and much circumspection, are demanded in their use.* 

Concerning the remote causes of the cardiac affections, we have al¬ 
ready disposed of this part of the subject. Notwithstanding what is 
affirmed to the contrary by some, we arc persuaded that most of these 
unite in the production of inflammation, either acute or chronic, and 
to the ordinary consequence of this process, arc the organic lesions 
of the heart chiefly'to be referred. Yet some of them seem to occur 
independently of it, or at least without its ordinary manifestations, 
and in such cases, consisting in new formations of structure, a vitia¬ 
tion of the nutritive functions, has probably taken place in some other 
way. As this may not be very clearly understood, we will endeavour 
to render it intelligible by a few words of explanation. It must be 
known, that in a perfectly sound state, as absorption removes the old 
matter, it is replaced by new acquisitions of precisely a sin ilar cha¬ 
racter, moulded into a like shape, whereby an absolute identity of 
substance, as well as figure and size, are preserved.' The processes 
of destruction and renovation are perpetually going on in the living 
state. Like the vessel of the Argonauts, which, in its tedious and 
perilous voyage, was so often repaired, that, on its return, no vestige 
of its original frame remained, so, in the progress of time, every part 
of our material composition is removed and renewed. To the steady, 
undeviating performance of this office are we indebted for the inte¬ 
grity and uniformity of our fabric in all its parts. Nutrition, however, 
becoming distempered, it no longer operates in this established order, 
and its products are correspondently affected. The nutritive is only 
the secretory function on an extensive scale, and as the latter, so is 
the former disturbed by morbid agencies. Granting the fact, that 
the one set of vessels do secrete, under certain influences, every va¬ 
riety of matter, from-a simple serous fluid, to the most virulent poi¬ 
son, we can have no difficulty in conceiving how another description 
of them when deranged, may pour out all those various ingredients 
which enter into the formation of diseased structure. It is by such 
interstitial deposition of extraneous matter, that the character of the 
heart, or other organs, is altered, which, being heaped on, without 
the plastic hand of nature to model it, they are made to exchange 
their definite configurations and dimensions, for the rude and anoma¬ 
lous shapes occasionally exhibited. 
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As one of the most curable of these affections, we shall commence 
with hyperirophia of the heart. By this term, according to its etymo¬ 
logy,-is to be understood an excess of nutrition, and as applied to the 
present case, an increase of the muscular substance of the organs by 
which its parictes become much thickened, in some instances, to an 
inch or more, with a vast augmentation of its general dimensions. 

Its existence is denoted when in the left ventricle, by a very strong 
impulse between the cartilages of the fifth and seventh ribs, to which 
space the pulsations are circumscribed, and here the sound of percus¬ 
sion is dull. The impulse of the ventricle is considerably lengthen¬ 
ed, where the hypertrophy is excessive, while the contraction of the 
auricle is correspondency short, and examined in the pnecordial re¬ 
gion, its sound is scarcely perceptible, though at the superior part of 
the sternum, and under the clavicle, it is loud and distinct, whereas 
the stroke of the ventricle is scarcely to be recognised in these posi¬ 
tions. The pulse is usually vigorous and full, and the face contrary 
to what commonly happens in cardiac affections, has a red tinge. The 
hypertrophy being in the right ventricle, the stroke is stronger than 
natural—is perceived more plainly at the bottom of the sternum 
than between the fifth and seventh ribs, and on the right than left 
side of tile chest:—and it is in this position that the resonance is dull 
on percussion. But when it exists in both ventricles, the signs of course 
of each are found, those of the right generally predominating. 

As the main cause of this undue growth of the heart, all diseases 
which induce permanent dyspncea are assigned, by which this organ 
is constantly excited to increased efforts to propel the blood through 
the lungs, and it is in the same way, that violent exercise of any kind 
habitually taken, may operate to a similar effect No fact is better 
established than that any, or every muscle inordinately used, becomes 
larger, and hence it is that those of the arm in the pugilist, of the 
shoulder in the porter, and of the leg of the opera dancer, have such 
f immense developments. But conceding this, we are still inclined to 
suspect rheumatism as the most frequent and direct cause. 

Theanatomicalcharactersof these affections correspond to the nature 
of each. When the left ventricle is the seat of the lesion, its walls and 
the base acquire an increase of thickness and density, gradually di¬ 
minishing towards, its apex. But in the right ventricle there is less 
of these changes, and the thickness is uniform throughout, except, 
perhaps, towards the tricuspid valves, and origin of the pulmonary 
artery. The cavity of neither ventricle is enlarged: on the contrary, 
very much reduced, agreeably to the statements of Laennec, in which 
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respect, he differs from Corvisart, who asserts directly the reverse as 
the fact. But he is wrong, or at least our own dissections do not 
support him. Cutting into the muscular suhstance of the heart, it is 
found more firm and deeply coloured than naturally. 

Next we are to consider the dilatation of the ventricles, entitled 
by Corvisart passive aneurism. It consists of an expansion of the 
cavities of the ventricles, with a proportionate diminution of their 
parietes. The indications of it, when in the left ventricle, are, the con¬ 
tractions of the heart giving a clear and loud sound between the fifth 
and seventh ribs, graduated to the extent of the injury, and if in the 
right ventricle, their resonance is to be heard more distinctly at the 
inferior portion of the sternum. The pulse is commonly soft and 
feeble, and the palpitations very slight. On pressing the cardiac re¬ 
gion, the heart feels as if a soft body elevated the ribs, and did not 
strike these, with a sharp and distinct impulse.* It is here particular¬ 
ly that the veins of the neck are swollen, and the countenance of a 
purple hue.t 

Bertin, one of the latest and best writers on the subject, is of opi¬ 
nion that this affection is always occasioned by some obstacle to the 
course of the blood, such as ossification of the valves, congenital nar¬ 
rowness of the aorta and pulmonary artery, the infiuence of certain 
employments which induce laborious efforts, and finally diseases of 
the lungs. But Laennec, while admitting these agencies, ascribes 
still more to original disproportions in the several portions of the me¬ 
chanism of the heart itself.f 

The appearances on dissection may be conjectured, from what 
has been said in the definition of the disease. The capacity of the 
ventricles is found to be augmented, and the thickness of their 
walls proportionally diminished, especially at the point of the left 
ventricle. But the dilatation is sometimes partial, being confined to 
a single part, and the substance of the heart is more or less deeply 
red. 

The two states, however, of hypertrophy and dilatation, are occa¬ 
sionally blended in the same case, constituting the active aneurism 
of Corvisart. This compound affection is indeed more common than 
simple dilatation, and still more so than hypertrophy singly. It is 
under these circumstances of complication, that the heart attains to 
an enormous size, sometimes triple that of its natural dimensions. 

Its most distinctive signs are a mixture of those of the elementary 

• Comsart f Martinet, p. 200. i Laennec, p. 593. 
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states of which it is composed. The contractions of the ventricles 
yield at the same time a strong impulse, and a very marked sound, 
and those of the auricles are also very sonorous. The stroke of the 
heart may be heard over a wide range of the chest, in thin persons 
particularly, below the clavicles, on the sides, and even towards the 
back. To the hand, the contractions of the ventricles are very per¬ 
ceptible, which is raised by the sharp, definite, and violent pulsations, 
and sometimes such is the vehemence of the action, that the head, 
limbs, and bed-clothes are obviously shaken. The general circula¬ 
tion is much disturbed, the pulse strong, hard, vibratory, and resist¬ 
ing, and the pulsations of the.carotid, radial, and other superficial ar¬ 
teries, are frequently visible. But instead of the ventricles, it some¬ 
times happens that the auricles are implicated in the hypertrophy, 
which, however, is comparatively a rare event. It is said to be dis¬ 
tinguishable by the contraction of the auricle emitting a dull sound, 
in place of the clear one of health. But it seems to be allowed that 
from the rarity of the occurrence, it is not well understood, or its in¬ 
dications accurately ascertained. 

We turn to another set of affections, the indurations and concre¬ 
tions of the valves of the heart. In the very commencement of these 
derangements, there is habitual dyspnoea, increased by exercise, to¬ 
gether with palpitations, and when they become considerable, they 
may be known by the following signs:—The lesion being in theauricu- 
lo-veutricu!ar openings, there is heard during the contraction of the 
auricles, which is then prolonged beyond its usual duration, a slight 
“bruit de rape,” sound of the file, or a “bruit de soufllet,” sound 
of a bellows. These phenomena are constant, the former depending 
on an osseous induration of the valves, and the latter on a cartilagin¬ 
ous or fibro-cartilaginous state. When the contraction is seated in 
the arterial openings, aortic and pulmonary, the sound is synchronous 
with the pulse, and contraction of the ventricles: if the left orifices, 
(the mitral valves, and the sigmoid valves of the aorta,) are concern¬ 
ed, the “ bruit (le rape, or de souffle!,'- is heard between the cartilages 
of the fifth and seventh ribs of the left side, while, if it occupies the 
orifices at the right side of the heart, (the tricuspid valves, and the 
sigmoid of the pulmonary artery,) the sound is most distinct at the 
lower part of the sternum. This murmuring or thrilling is in 
some instances, sensible to the hand placed over the heart, especially 
when the mitral valve is ossified, and the contraction of the left auri¬ 
cula-ventricular opening is considerable. 

In all these cases, the palpitations are frequent—the strokes of the 
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heart generally intermittent, unequal, and sometimes very strong, 
while the pulse is small and concentrated, the face is of a violet co¬ 
lour, the limbs cedematous, and the dyspnma to which we have al¬ 
luded, progressively increases, till it proves fatal. 

An inspection after death shows very considerable alterations in 
the valves of the heart Their natural form is lost—they becoming coil¬ 
ed upon themselves in such a way as to contract the aperture over 
which they are placed, sometimes to a very small size. They also 
lose their primitive character, and are converted into fibro-cartilage, 
cartilage, or even bone, a part, or the whole, undergoing this change. 
These degenerations are most apt to occur in the tricuspid valves, or 
the sigmoid of the pulmonary artery. 

In tile valves of the left cavities, what are termed vegetations, are 
mostly to be met with, a sort of vermes or warty excrescences, of va¬ 
rious forms and sizes, which interpose impediments to the closing of 
the valves, and as intimated, are generally to be found in the aortic 
or mitral valves. 

To the affections of which we have given some account, many 
others might be added. Enough, however, has been said on the .sub¬ 
ject, to convey an impression of its complication and difficulties, and 
of the utter impracticability of doing justice to it in any narrow 
compass. Though we may not have succeeded, in clearing up its ob¬ 
scurities, some general information has probably been imparted, to 
awaken curiosity, to the further study, and more precise investigation, 
of this very interesting part of pathology. The publications regard¬ 
ing it are ample, and those by Corvisart, Burns, and Laennec, are of 
easy access, which, we hope, may be attentively perused, and deeply 
meditated. 

It is fortunate, amidst this contrariety of morbid condition, that 
one and the same plan of treatment is applicable to nearly the whole 
of the varieties which may be presented. The leading principle, 
without the observance of which, every endeayour is frustrated and 
rendered nugatory, is to relieve the heart, as far as possible, of the 
labours of its office. To employ fully a diseased organ, is to increase 
its disease, and not more absurd would it be, to drive on a shattered 
piece of machinery, instead of checking it for the purpose of repair, 
than to force tire heart, when thus crippled by its lesions. But the 
efforts of this organ cannot be spared during life, and it is reserved 
for us only to ease, or diminish, what may not be entirely suspend¬ 
ed. Conformably to this practical precept, the indications are, to re¬ 
duce the quantity of the circulating fluids, to avoid all irritants, and 
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to maintain the utmost tranquillity and repose. As the most impor¬ 
tant of remedial measures, the loss of blood claims first to be noticed, 
and -where the call is urgent, venesection should be preferred. But 
the circulation having been adequately emptied, and there is rather 
topical congestion, or excitement, than general vascular action, local 
bleeding may be very advantageously substituted. Concurring in this 
view, some of the sedative articles, or such as are calculated to calm 
irritation, and lessen the activity of the pulse, are not destitute of 
utility, among which, the digitalis deserves the greatest confidence, 
though the seminal tincture of colchicum, and the prussic acid, cau¬ 
tiously administered, are much prescribed. Nor are blisters, or se- 
tons, or issues, over the cardiac region to be neglected, as part of 
this plan. As material to the design, the diet must be duly regulat¬ 
ed, as well as to quantity as quality, very little food being allowed, 
and that little, the least nutritious, and of the mildest description, 
devoid of all heating and stimulating tendencies. No less is it de¬ 
manded carefully to guard against the pulmonary affections, which 
through the disturbance of the lungs, particularly agitate the heart— 
and since corporeal exercises, and mental emotions, have a similar 
effect, these are strictly to be restrained. 

By such a course of management, we will not promise, that cures 
are to be accomplished with any certainty. The result must depend 
on the kind, and the degree of the lesion, some being utterly intract¬ 
able where the change of structure is essential, or the case far ad¬ 
vanced. But as these are points not readily decided, it is our duty 
to make the experiment, whenever there is, from the circumstances 
of the case, encouragement to it, and more especially, since, though 
it may not completely succeed, it affords the exclusive means of pal¬ 
liation and comfort Many are the instances, in which, otherwise, 
life would be speedily lost, or wretchedly endured for a season, it has 
been protracted for a very lengthened period, and with comparative 
ease and relief. But, sometimes, we are rewarded with more dis¬ 
tinguished success, and especially in hypertrophia, with or without 
dilatation, the most medicable of all these affections. In two in¬ 
stances, we have seen the heart of considerable dimensions reduced, 
and so many similar examples are on record, that the disease, no 
longer enumerated among the opprobria medicorum, is encountered 
with some confidence of overcoming it. As it arises from excess of nu¬ 
trition, it is obvious, that the treatment we have suggested, so far as 
relates to the direct reduction of blood, and the witbholdingthe sup¬ 
plies of nutriment, is to be carried to the utmost extreme, and perse- 
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veringly continued for months, and sometimes even for years. This 
is a matter about which no difference of opinion prevails, all the best 
authorities coinciding in recommending the practice, and holding out 
hopes of occcasional cures from a steady and resolute persistence 
in it Nor ought we in despair to abandon the case, merely on ac¬ 
count of its long standing, or manifestations of general or constitu¬ 
tional disorder. Even here, though there is less to be expected, some¬ 
thing may be accomplished, if not entirely to relieve, to mitigate suf¬ 
fering, and protract existence. It usually happens, in the progress 
of this disease, that to the enormous organic growth of the heart, cer¬ 
tain degenerations are added, among which hydropic effusions, with 
the general aspect of cachexy, most frequently are presented. Ex¬ 
actly such a case has been under our care for the last ten years, and 
by vigilance, and incessant attention, a fatal issue has been prevent¬ 
ed, and at this very moment, there is a greater probability of reco¬ 
very, than at any antecedent period. The heart is restored to nearly 
the natural size, all effusion has been removed, respiration is easy, 
the skin is resuming its floridness, digestion is tolerably well per¬ 
formed, and there is sufficient muscular strength, for tire purposes of 
exercise on foot. To what is this amendment to be referred ? Ex¬ 
actly the course was pursued in the early stage which we have pro¬ 
posed, and after the dropsical, ,and other cachectic phenomena ap¬ 
peared, purgatives and the diuretics were resorted to, still strictly ad¬ 
hering throughout to the same description of regimen, as we have sn 
strenuously inculcated. 



